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4 
Exhibit B 

 
 

DUNDEE NURSING HOME, INC. 
Computation of Adjusted Reimbursement Rate 

For the Contract Period Beginning October 1, 1999 
AC# 3-DUN-J8 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $40.95  $47.33 
 
Dietary     9.74    9.69 
 
Laundry/Housekeeping/Maint.     7.80    8.24 
 
  Subtotal   $4.57   58.49   65.26  $58.49 
 
Administration & Med. Rec.   $3.35    8.21   11.56    8.21 
 
  Subtotal    66.70  $76.82   66.70 
 
Costs Not Subject to Standards: 
 
Utilities     2.07     2.07 
Special Services      .05      .05 
Medical Supplies & Oxygen     4.57     4.57 
Taxes and Insurance     1.48     1.48 
Legal Fees      .01      .01 
 
     TOTAL   $74.88    74.88 
 
Inflation Factor (3.00%)       2.25 
 
Cost of Capital        7.08 
 
Cost of Capital Limitation       (.41) 
 
Profit Incentive (Max. 3.5% of Allowable Cost)      2.62 
 
Cost Incentive       4.57 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (5.44) 
 
CNA Add-On        .75 
 
Nurse Aide Staffing Add-on       1.06 
 
 
     ADJUSTED REIMBURSEMENT RATE     $87.36 
 



 5 
Exhibit C 

 
DUNDEE NURSING HOME, INC. 

Summary of Costs and Total Patient Days 
For the Cost Report Period Ended September 30, 1998 

AC# 3-DUN-J8 
 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit   Totals 
 
General Services $1,616,020   $  -      $21,354 (1) $1,594,666 
 
 
Dietary    379,218      -      -        379,218 
 
 
Laundry     36,094      -        -         36,094 
 
 
Housekeeping    145,482      -        -        145,482 
 
 
Maintenance    123,586      -     1,271 (3)    122,315 
 
 
Administration & 
  Medical Records    319,737      -         -        319,737 
 
 
Utilities     80,645      -        -         80,645 
 
 
Special Services      1,809      -        -          1,809 
 
 
Medical Supplies & 
  Oxygen    162,561    21,354 (1)    5,785 (2)    178,130 
 
 
Taxes and Insurance     57,654      -        -         57,654 
 
 
Legal Fees        389      -        -           389 
 
 
Cost of Capital   279,297     2,068 (5)    5,681 (4)    275,684 
 
 

Subtotal 3,202,492    23,422    34,091  3,191,823 
 
 
Ancillary    57,019      -        -        57,019 
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Exhibit C 
 

DUNDEE NURSING HOME, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1998 
AC# 3-DUN-J8 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments Adjusted 
Expenses Adjusted by DH&HS   Debit   Credit  Totals 
 
 
Non-Allowable    290,889     5,785 (2)    2,068 (5)    295,877 
               1,271 (3)                      
 
 
Total Operating 
Expenses $3,550,400   $30,478   $36,159 $3,544,719 
 
 
Total Patient Days     38,946      -        -        38,946 
 
 
     Total Beds       110 
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Schedule 1 

 
DUNDEE NURSING HOME, INC. 

Adjustment Report 
Cost Report Period Ended September 30, 1998 

AC# 3-DUN-J8 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE   DEBIT  CREDIT 
 
 1 Medical Supplies  $21,354 
   Nursing   $21,354 
 
  To reclassify expense to the proper cost 
  center per provider’s amended cost report 
  State Plan, Attachment 4.19D 
 
 2 Nonallowable    5,785 
   Medical Supplies     5,785 
 
  To remove special (ancillary) services 
  reimbursed by Medicare 
  State Plan, Attachment 4.19D 
 
 3 Nonallowable    1,271 
   Maintenance     1,271 
 
  To remove expense recorded twice 
  State Plan, Attachment 4.19D 
 
 4 Fixed Assets     3,965 
  Other Equity     4,599 
   Accumulated Depreciation      2,883 
   Cost of Capital      5,681 
 
  To adjust fixed assets and related 
  depreciation 
  HIM-15-1, Section 2304 
 
 5 Cost of Capital     2,068 
   Nonallowable      2,068 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
 
                      
   
      
   TOTAL ADJUSTMENTS   $39,042  $39,042 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 
 

DUNDEE NURSING HOME, INC. 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1998 
AC# 3-DUN-J8 

 
 
Original Asset Cost (Per Bed)  $   15,618 
 
Inflation Adjustment      2.2493 
 
Deemed Asset Value (Per Bed)      35,130 
 
Number of Beds         110 
 
Deemed Asset Value   3,864,300 
 
Improvements Since 1981     555,959 
 
Accumulated Depreciation at 9/30/98    (907,885) 
 
Deemed Depreciated Value   3,512,374 
 
Market Rate of Return        .063 
 
Total Annual Return     221,280 
 
Return Applicable to Non-Reimbursable 
  Cost Centers        (835) 
 
Allocation of Interest to Non-Reimbursable  
  Cost Centers          64 
 
Allowable Annual Return     220,509 
 
Depreciation Expense      61,384 
 
Amortization Expense       1,687 
 
Capital Related Income Offsets      (7,576) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers        (320) 
 
Allowable Cost of Capital Expense     275,684 
 
Total Patient Days (Minimum 97% Occupancy)      38,946 
 
Cost of Capital Per Diem  $     7.08 
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Schedule 2 

 
 

DUNDEE NURSING HOME, INC. 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1998 
AC# 3-DUN-J8 

 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement      $2.68 
 
Adjustment for Maximum Increase       3.99 
 
Maximum Cost of Capital Per Diem       $6.67 
 
Reimbursable Cost of Capital Per Diem     $6.67 
 
Cost of Capital Per Diem       7.08 
 
Cost of Capital Per Diem Limitation     $(.41) 
 
 

 
 




